Pncipal Phace of Basiness

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
 DOCUMENT # P96000051330 (4)

ROB MORRIS MASONRY, INC.

" Mailing Address

1060 ALAMO DRIVE
LAKE CITY FL 320255106

1060 ALAMO DRIVE
LAKE CiTY FL 32025

FILED
Apr 30 1997 8:00am
Secretary of State

AR A A

3. Date Incorporated or Qualified

06/13/1896

3a. Date of Last Reporl

Pl P 2a. Malling Address jl Number . Applied For
A S 25] ? 3 2 8 5 fp /b Not Applicatzie
Soikér, ApL #, el Suite, Apl. #, elc. o ) $8.75 Additions
22[ 27‘] B. Ceniificate of Status Desired O Feo Required
Cily & Stale L City 8 Stale 6. Election Campaign Financing $5.00 May Be
2§J S . zﬂ Trust Fung Contribution Added 16 Feos
Lo __ Country L Country 8. This corporatian has liability for intangible tax under s, 199,032,
L@ﬁl e 25:' 291 —Sa Florida Statutes ves [ No
9 ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRIS ROB 81 Name
1060 ALAMO DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025
83
B4| City Zip Code

FL [

3. Pursunnl 0 the provis,
othce or re
agert | an Bwniar with, and acoepl the obhgations of, Section 607

505, Florida Statutes.

is of Sections G07,0602 and 6071508, Flonda Stalutes, the above-named cprporation submits this statement for the purpose of changing its regisiered
rect agent, or both, in the State of Florida, Such chaﬂge was autharized by the corpdration's board of directars. | heraby accept the appointment as registered

SIGNATURL e e e S
h orkitne tyged of fonted namg of registuarad agent sad tike b applicabln (NOTE: Ragistared Agenl signature tetuirad wher reinstating) DAYE
. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
it PRES ] DeLETE 11TI1LE “[TChange L[] Addition
Hat RoBeat Moreis 12NAME
skt s | 1D G o f‘H Ao DIt - 1.3 STREET ADDRESS
Lorsea L) Agde. Ot Y\ 82029 140712
Tt 5€ ¢ T oecere 21 TIE [Jchange |1 adaition
hawt 1.( imb Q«Q,. |1 y‘\)\p [t S 2.2 NAME i
SR AOHES |y s o )q.‘ me DR 2.3 STREET ADDRESS ;
avsr e 00 L CFy 32028 Luovsw )
HiLk L) DELETE 31TIMLE [ change U] Addition
M 32 NAME
STHELY ATIDRESS 33 STREET ADDRESS
Lestae o 4 34 GITY-81-2IP
T T DELETE 41 TITLE [ X change T Addition
Le: 4.2 NAME
SAREE: ADDHE S A3 STREE] ADDRESS
Y ST AA LTy ST 2IP
i ) pevere S1TITLE - [ cnange [ Asdition
AR 52 NAME
SIHEET ADERH 55 5.3 STREET ADDRESS
KRERG - 54 GITY-5T-2IP
i [ OkETE 6.1 WILE " [Jchange T Addilion
A B2 NAME
SIREEY ADDE 5 6.3 STREEY ADDRESS
S £.4 CITY -5)- 2P
hal the information supphiod with this filing does not quality for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certify that 1he

¢ o On this annoal repor or
Iani an (uH < or director of the corparat
appears in Block 12 or Block 13 it chap

SIGNATURE:

pri with an aga

plenenlal annual report is true and accurate and thal my signature shali have the same tega! effect as if made under path; that
A he raceiver or truslee empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name
atlag

nlwﬁef AND TPPED OR FPRINTED NAME OF SIGNING OFFICEMOH

Do Doytinn fnane #

Fvell. .51 ]

CR2E034 (9/96)



